At the operation, 2? pints of clear fluid were withdrawn, and the patient was much relieved, though he states that much cough, with frothy expectoration, followed the operation. He was tapped a second time six weeks afterwards, but does not know what quantity of fluid was then taken. The pain in the side had disappeared before the first operation, and has not since returned. There was no pain or discomfort after either of the tappings. There has all along been a short dry cough, and the illness has been attended with considerable loss of strength. The family history is good. The father died from accident, the mother from cancer of the mamma. The brothers and sisters are all alive and well.
Present condition.?The patient is well formed ; height, 6 feet; weight, 12 stones. Looks pale and delicate, and says he has lost weight considerably during his illness.
There is some fulness of the left side of the chest, which measures at the level of the nipple 18 ? inches, as compared with 18| on the right side. On physical examination, it was evident that air was contained in the upper part of the left pleural sac, and fluid in the lower part, the dulness produced by the fluid having its upper limit about the level of the lower angle of the scapula behind, and about the level of the nipple in front. Hippocratic succussion could easily be produced, and the patient was conscious of a splashing in his side when he turned himself in bed. Over the upper or resonant portion of the left side there was some very faint and distant respiratory murmur of a vesicular type, accompanied, both in front and behind, by a few metallic tinklings.
The vocal resonance and fremitus were much diminished. Over the lower or dull portion there was complete absence of breathsounds, as well as of vocal resonance and fremitus. On the right side the percussion note was normal, and the respiratory sounds loud and harsh, but otherwise normal.
The heart was evidently pressed on to some extent, the apparent apex beat being in the epigastrium, and the right border of the cardiac dulness being 2 inches to the right of the sternal margin. The appetite was fairly good. The patient slept fairly well. One of the main objects of the paper was to try and disabuse certain minds of the idea that the operation was very serious. It was one that ought not to be delayed under the idea that it was dangerous.
